w

as
R~
I
£}
o
O R
.._.P g"”
HE 3
20 =
Fﬂ4h
2 54 &
<R 5
o B
MEw
[ =
&E'g
2 <S5
A wnZg
= Hgﬂ
8 wng
by @B
g mEg
e HO
A |22
M
Ak
a c;'é*‘ ]
8 Eagds
72 Qpai
%héﬂ&
S emH
= pgg.‘
oo
= 2 [
£
2 &
g o
i
=
b |

{
§
item of information sho

should state CAUSE
ment of OCCUPATION is very

N.B.—WRITE P

Arizona State Board of Health

STANDARD CERTIFICATE OF DEATH

BUREAU oF VITAL STATISTICS
ol

i PLACE OF DEATH State File Ny, %
Coaunty...., la{a]:ico_pa, _____ State............ ARIZONA -
Township...........,__ or V:ilag:
ciy... Phoenix w.. No..Hermosa Drive e
(If death occurred in a hospitzl or institution, give ifs NAME instead of streer a
Lerngth of residence in cily or town where death occutrecl....Zl.y!s ............. mos.............. ds. How dong in U. 8. if of foreign birthi

2 FULL NAME...Essie. Dougherty How loag in State when death oecurred?.21...yrs....._mos. o

(2)  Residence: No......Hormosa. D Ve St e Ward, .
He: (Usual f:lane of abode) (If non-resident give cty or town and S1ate)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WID- : ; E d -
OhWED-d or " DIVORCED,' (Wi 2l. DATE OF D ATI—: (month, day,
 Pomale Yhite o) Married 5‘“{ .
Sa, gulngT{‘d[,) wfidowcd, or divorced h: -
ND o I last saw b alive o
(or) WIFE of  Tii4har Dourherty /
b ¢ to have occurred on the dzie stated abpve, at_ﬁ..._p.
6. DATE OF BIRTH {month, day, and year) J-;g]_}r 1 1R886 he principal ca death zg) rel eJ causes of im-
7. AGE Years Meonths Days Il LESS than nce Jrere Date of I
I day,....._hrs. REF 7. A 'f
47 & 22 or......min, . 1
z B. Trade, profession, or particular =
5 Lind of work done, as spinner,
- sawyer, bookkeeper, eic....... N5 Home
z 9. Industry or business in which
B work was done, as silk mill,
8 i e ——————— L
Q| 0. Date deceased [ast worked at 1, Total time {years)
Q this cccupation {month and spent in this
| year) . occupation... -
12. BIRTHPLACE (city or town)... . Ir€land
{state or countey) ind iana
o e Y J—
f-L NAME _Joseph Cassidy LR L od
E 14, B[RT}II;LACE (city or town)....... ndi&n& What test confirmed diagnosis,?{? -~ Was there an autopsy 2[? Qﬁ
= (State_or _country) 23. If death was due to ex (violence) fill in also the ollowing:
2| 15, MAIDEN NAME Hanlkin Accident, suicide, or homicidef ) Dagesol injege. " ... 19
E . Where did infury occur?...... .\ .
Ql 16 BIRTHPLACE (city or town) Indiana (Bpecify city or 1own, county and State)
= {State or country) Specily  whether i‘n} oceurred in industry, in home, or.in pablic place.
7. wrormant... Iuther Dougherty : A g _ e
(Address) Hermosa Drive Manner of injury..d
18 BURIAL, CREMATION, OR REMOVAL ) Nature of injugr__ ™\ .
<o Date. BN, 26, 1934} 21 Was diseafe or inj ’
#9. UNDERTAKER.....A, L,. lMoore & Sons. . - .
{Address) o v I so, specil
— . =~ A 2 H .
2. Fited.... T 2d = ééd Semr A ety (Signed)
Regitithr (Addres) [ 32
- 00 4-19-33 M3 42294 Form j Back of Ceftilicate to be used for any




